No. 300

4

BLED JUN 15 195%

BIRTH WO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...ove.... — s oom
- ¢ S189
- nuuuv REC. DIST. NO. J;.D.%j(miuur’n [ L R — sasssasseraace
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REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare g d lived. If loasd idencs befors
a. COUNTY a. STATE Mi SSOU.I'i b. COUNTY adminsiont.
Es a b. CITY (M cutoide corpurate limita, write RURAL ard give _glmlz(Eme OF ¢ CITY (1f cuteide corporite Umits, write RURAL and give townahip) -
. wnahip! { place)
a oW St, Louis fometle "l Town  St. Louis 2789
g d. FH('SSLP#P‘L‘.EO%F {If not in houpical or § ion, give airent addrem or losation) / If runsl, give location} o
> WstutioN  City Hospital 4340 Arsenal Street
g = NAMEOF T & (it b. (Middle) o (Last) + DATE Jun ug (Dlé (Year)
B || (weormy  Ferd Tillman Sr, v June
é 5. SEX P 6. COLOR OR RACE | 7. MARIR'EB gﬂrﬁgcg RIED, | 8. DATE OF BIRTH . |:GE ﬂnr-)u' o oen anmn * Goan i nm,
5 pecity) t on Hours | Min.
Male white | WiSowed April 12,1880 | “¥{ l |
§ 102. USUAL OCCUPATION (Giee kind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or foreign ocunter) 12, CITIZEN OF WHAT
5 dene di most of working ilfe, even if retired) RY COUNTRY?
2 | Factéry worker Venetian blinds|St, Louis, 0, 0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
a b Unknown : Unknown Eleanor Tillman
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY | 77, INFORMANT 5 SIGNATURE OR NAME ADDRESS
-« (Yes. 20,0t unknowa) | (If yew. xive war or dates of servicel RO. -
= No : Anns Jove 4340 Arsens]l Atreet
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWeR
K || Enter only ocnecanssper | ). DISEASE OR CONDITION .
Z | linetor (&), (b), and (¢ | DIRECTLY LEADING TO DEATHe 4 A A 07'(}34-—54 “e""’"-q’
g *Ths does noe mean | ANTECEDENT CAUSES . MAI/J -(...-q_..J M
the mode of dying, such | Aforbid conditions, if anr,
3. a4 heart faflure, aythenta, | rise to the above caue (a} mw M .-of.‘dc.c/t/
I ele. It megna the dis. | the underlying cause land.
™ care, infury, or complica-
& | tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS 7
= Conditions contributing to the death byt -wt /
91 related to the disease or comdition causing death
E.E 192~ DATE OF OP_Fl%nk 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g ) . Yes o []
) Ul .. |l 2ta. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (s.g.. ln orabows | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factary, street, offfes bidy.. gto.d
Z. HOMICIDE
g {21 TIME . (Mentt)  (Day) (Yean Houn | 2ls, INJUR—Y OCC_:URRED 21, HOW DID INJURY OCCUR? - .
. B L WHILEAT NOT WHILE \5 ./
| J‘ INJURY WORK AT WORK
E 2. I hereby éertify that'l attended the deceased from , 1970_ lo , 19 , that J last saw the deceased
> alive on —, 19— nond that death occurred at /=27 /"m._ from the causes and on the date slated above.
2 Zib. ADDRESS - -

T

1051

(Degree or title)

24c. NAME OF CEMETERY OR CREMATORY
Galvary Cemetery

3&’-

24d. LOCATI (City, town, or county)
St. Louis, Mo,

DATE REC'D BY LOCAL

JuNg 55

1

jﬁ%ﬂ'u& ( %

25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

" {Licensed Embalmer's Statement on Reverse Side)

Weick Bros. 2201 So. Grand Blva,.
_—-"'_-_'-_——l—-——.____'___—.__—_'__'-—u-—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

working under my persona! supervision,

Sludent EMmEalmer NOuuenosannvosannvasannances

M@W

51gNedeceretscacrcansssnronare

Student Embalmar

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

)] tlmlbody is not embalmed, fact should be so stated above.




